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TYPE OF RESPONDENT FOR SECTION D:

BELF. - s R SR R e o1

SICNIFICANT OTHER/BEGULAR
CAREQIVER . . . . - = = & 0z

RECENT ASSESSOR . . . « . . . B3

DOES AFPLICANT HAVE AT LEAST 2 MODERATE ADL IMPAIRMENTST

I5 APPLICANT BEDEOUND (DODES NOT GET OUT OF BED OR OHLY IF LIFTZDY? (3EE D2.)

1§ - T el S i ke o i a1
PO iy i e e 02 {SECTION E)
WO INFORMATION IN D2. . . . . 03 (SECTION E)

For how long hmve you been unable te get ouk of bed == has Lt besn more than
one month?

YES, MORE THAN ONE MONTH. . . 01 {ER)
O, ONE MONTH OR LESS . . . . 02

NGO INFORMATION. . . - - s w oa wel
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E2.

SECTICH E

INSTRUMENTAL ACTIVITIES OF DAILY LIVING

QUESTIONS IN SECTION E SHOULD BE ASKED OWLY OF SELF-RESPONDENTS,
SIGNIFICANT OTHERS, REGULAR CARECIVERS, O SOMEONE WHO HAS RECENTLY
ASSESSED THE APPLICANT IN A FACE-TO-FACE SITUATION. SECTION F
BEGINS ON PAGE 165,

INSTRUCTIONS:

The next qusstions are about activities that are usually done in a houpse-
hold, auch as shopping, cooking, smd cleaning. T knew that not EVErYone
dosa these thinga. T would like te find out whether Tou are able to do
then,

ASE ABOUT APPFLICANT'S CURRENT CAPACITY (DSUAL CAPACITY DURING LAST WEEK) .
USUAL = HALF THE TIME OR MORE,

Lan you prepare a light meal, such as a =andwich, by yoursel

PROBE: If the rules 4 e T i e e ot e 1 |
pearmitced /I
aomeons elae P L RN, BRI SRR, - R |
dign "t 4o it/
If you had a RO INFORMATION. . . . . . . . =l
kitehen,

Can you do light work arcund the house, suah as wvashing dishes, by
Toursalfy

PROBE: If ascmecnes alss o R e R LR e o O W . |
didn"t da ks
If the rulea ) o e R R e e R
paraitted/If
you wanted to, HO INFORMATION. . . . . . . . =1

Can you shep for groceries if sooeone goes with you to help you canage?

FRCHE: If wou had Erana- I e mg i e e e e e )
partatlionsIf
scaeone alas - L T o T | |

didn"t do it,
HD INFORMATION. . . . . . . . =1
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Can you travel in a2 vam, caxl, or sar if scsecoe goes with you b3 help Fou

ET LT

IF DOES HWOT TEREAVEL AT ALL,
PBEIBEE: 'Wkeat abowbt Erips ko
ke Soctor?

“3 n 1 L L} 1 L] L - L] L T L, L] 01
B ke s e s g TR
DOES MIT TRAVEL AT ALL. . . . OF

HO INFOQRHATION., . - » - -« =« « =]

The pext guestlen i3 about taking medicine. I acassne =easures oub tha
amount of medicine befsrehand amd pexinds you b6 bake it, fam you do the

reat by ypoursesli

TEE - o s % & & & 3 = »w = n = Q1
BN o i e e s e SRR e R O
MO INFORMATION. . . . - « &+ = =1

Can you take care of poney far day-to-day purchases by yoursslf?

TEE & & 4 & & &4 & E ¥ & = ] U'1
Hn LI I | "I | 5 = ®B " = BT D'E E
HO INFOEMHATION. . . . . . . . =1

CaE Jony 4nauas the telephone and call the operator by Foarasll™

IF CAN DO WITH AM AMFLIFTED
OR OTHER SPECTALLY ECUIPFED
TELEFSGHNE, CCDE AS ABLE TO
ml

TIPF CF BESPOMDENT FOR ZECTION E:

L-'lH- (k¢ [H'FE 4 & & E &4 ®m ®m @ m U'l
F'I:"ﬂ'l n m m o mow ow ok d B ok d EE
WEITHEN . . . . . . « = -~ - . B3 8
|'|'|:| m#*r:ﬂﬂn ] @ = o = = ¥ _:
ERLF. . . : s & p s s n ow o o=
SIOWIFICANT OTHER,/REGULAR

CARBGINER . . - & = = = o« o 0
RECENT ASSEESOR . . . - - - - O3

DOES APPLICANT BAYE 3 SEVERE IADL IMPAIRMENTS QR 2 SEVERE TADL EMPATAMENTS

AND 1 SEVERE ADL IFPATRMENTT?

YEE &= = &2 4 s = v s ox o2 o oa =0
m = ®E @ P W W ®E W m ®E R P od oz [rz:l
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SECTION F

—
THE QUESTIONS TN SECTION F ARE TO BE ASFED ONLY OF SELF-RESPONDENTS
OR STOMIFTCANT OTHERS.
F1. {When you lemws the fhospital/nursing homal), da you feel that you (will)
need mare help with ==
FROBE: Mot counting help you hawe, wa
¥ES . INFORMATTON
B. medl preparatien? . . . v 0. . . o4 o1 o2 =1
b. Ppousework or shopping? . . . . . . a1 F =1
c. taking your medicine? . ., . . . . . o1 az =
4. medizal treatments at home? . . , . 1 a2 -1
®. peracnal care, that is. sating,
reiting in and out of bad,
dreasaing, bathimg, and using
L s e s ot a2 =1
F2. Finally, we need to kmow your income to help us understand what kind
of people are jntersated in ocur program. TE does not AFFesE whather
Fou can participate in .the program ar pot,
Rafare taxes and deductions, about how much inceme did you (and your (husbands
wifal) mave last month from all sources?
PREORE: Your best satimate MONTHLY INCOME. . % | | i [ (END}
will ke Tinm. NOOTHCOME . . . . . . . ... ..00 (END)
O INFORMATION. . . . . . . . . . =1
Fa, Could you give me an idea of the range? Was it -=
less than #500, . . . . . . . . . 0Of
between £500 and %7,000, . . . . . 02
or 321,000 or more & month? . , . . 0%
BO INFORMATION . . . . . . . . . . =1
Fa, 15 i CUORRENTLY TNSTITUTIOMALITED?
TES . . . 01 ——ame ASCENTAIN TNTEREST
M. . .02
FE, Are you now on a waliting list eo ¥ Lo B Aursing home orf have you applied

in Ehe last two months?
ON WAITING LIST OR HAS APPLIED . . 01
MEDHEF & & o 5 2 2 2 3 a5 = o o2
WO INFORMATION . . . . & « & = » o =1
- 18 =
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ASCERTAIN INTEREST FROM APFLICANT. IF APPLICANT CANNOT
COMMUNICATE, ASCERTAIN INTEREST FiRded LEGAL GUARDIAN OR

WITHESS.
THAHE REIPONDENT
END INTERVIEW
COMPLETE ID12 = IDNS
LEVEL OF aADL IMPAIRMENT
SEVERE EODERATE
EATING DID WOT EAT (TW,TUBRES) CTHER HIMAN ASSISTANCE
IZ FED
BED/CHALR BEDBOUND OTHER WMAN ASSISTAWCE
TRANSFER LIFTED TN EED AND/OR IN BED AND/OR CHAIR
CHAIR TRANSFER TRAMSFER
DRESSIMG DID ROT CHAWGE CLOTHES OTHER HIMAN ASSISTAKCE
TS DRESSED (ENCLUDIWG SHOE
TYING AKD GROGHING)
BATHING BEDBATHS/DID WOT BATHE OTHEE HOMAM ASSISTAMNCE
HELP IN WASHING MORE [EXCEPT SUPERVISION,
THAH RACK OR FEET TF THSTITUTIOMALIZEDY
[EXCLUDING SHAMPOOIMNG)
TOILETING DID WOT USE TOILET ANY HUMAN ASSISTANCE
CONTINENMCE INCONTTHENT AT LEAST, EDUIPMENT USE WITH

OHCE TR PAST WEEK
HUMAN ASSISTANCE
WITH EQUIFMENT

= YT =

ZELF CARE
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